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Abstract
Background
Polycystic ovarian syndrome is a hormonal disorder that affects women all over the
world. Though a newly recognized diagnosis, that has not been researched extensively, it is
clear that this reproductive and metabolic hinderance debilitates many aspects of women’s
lives, negatively impacting their quality of life.
Objectives:
o Discover the effects of physician determined treatment routes on patients with
polycystic ovarian syndrome.
o Explore insufficiency of research conducted regarding different routes of treatments for
patients with polycystic ovarian syndrome.
Methods
A literature review was performed of primary research studies, utilizing databases
provided by Dominican University of California. Six articles were reviewed extensively to
discover interviews conducted using quantitative and qualitative study designs.
Findings
The literature revealed that when searching for help from primary health care providers,
the first line of treatment typically involves medications such as metformin to regulate insulin
levels and hormonal contraception to regulate hormones. There still remains a lot of confusion
and feelings of frustration for these women that feel as if they are not in control of their bodies.
Though the medication route may relieve certain symptoms and help manage them, it does not
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address the root of the problem. The review describes the effects of symptom management
and education provided to women that impacts their quality of life.
Proposal for Further Research
The primary research aim is to determine the effects that physician-determined
pharmaceutical treatment along with holistic, natural treatments will have on the quality of life
of women with polycystic ovarian syndrome.

Keywords: polycystic ovarian syndrome, metformin, holistic, oral contraceptives, and patient
centered
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Introduction
Throughout the years, there has been extensive research done on diseases and
disorders where the great majority of participants have been male, and females have not been
as included. Women’s participation in clinical research has fairly recently began with their
inclusion in clinical research not being made a law until 1993, their health needs not being seen
as a priority (National Institutes of Health). When it comes to hormonal imbalances and
disorders such as polycystic ovarian syndrome, the first line of treatment determined by
physicians is frequently the pharmaceutical route. With the limited amount of research done
for this population, most physicians struggle to give patients answers to their many questions
which leads to further confusion, frustration, and feeling a loss of control over their health and
bodies.
This topic is important because of all the women in the world that suffer through the
many symptoms that come with the condition, such as irregularity in their menstrual cycles and
fertility difficulties, hirsutism and hair loss, weight gain, oily skin and painful acne without an
overall good solution. I was able to observe a young woman struggle through the many
symptoms, without a diagnosis or solution from her primary care physician nor gynecologist. I
observed as she tried to persistently convince them her symptoms were real until she was able
to get lab tests done and an ultrasound that confirmed what was suspected. Through the initial
phase of her treatment with birth control, she was consistently uncontrollably nauseous, had a
loss of appetite, and ended up losing the twenty pounds that she had gained over the course of
two months. Once the gynecologist prescribed her with metformin, her body did not react well,
and she ended up in the emergency room from a potential hypoglycemic reaction. Though this
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does not indicate that the medications are a bad course of treatment, it shows that more
research was needed to prevent situations like this from happening.
Problem Statement
Though the symptoms of polycystic ovarian syndrome are very common, the diagnosis
itself is newly being recognized as a reproductive and metabolic hinderance in the lives of many
women across the world. The typical approach for treatment of this disorder is the prescription
of metformin for diabetes prevention and hormonal oral contraception to regulate hormones
and menstrual cycles, helping with fertility and the improvement of androgen levels. The use of
the contraceptives having been associated with an increased risk of adverse cardiovascular
effects, among other reasons, has influenced some women to prefer not going the
pharmaceutical route and instead opting for asking their physicians for alternatives and
researching how to treat their symptoms in a more natural manner. The lack of research on
healing the body holistically from this disorder indicates a greater problem.
Research Questions
How does the use of pharmaceutical treatment with metformin and hormonal contraception to
treat polycystic ovarian syndrome impact patients’ physical and mental well-being?
How does the course of treatment decided by physicians affect the patients’ overall health?
Literature Review
The literature review for this paper was explored through the databases provided by
Dominican University of California’s Archbishop Alemany Library, specifically CINAHL Complete
and Iceberg. Six original research articles were found to establish a connection between the
course of treatment and the patients. The keywords utilized were polycystic ovarian syndrome,
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metformin, holistic, oral contraceptives, and patient centered. All articles reflect on the
struggles of women that undergo their diagnosis, the importance of symptom management,
and most importantly how lack of comprehensive treatment effects their quality of life.
The six research articles have been divided into three categories. The first category
being treatment followed for symptom management based on age. The second category refers
to the education women have on their diagnosis. The third category involves the quality of life
and lifestyle of women with the hormonal disorder.
Polycystic Ovarian Syndrome and Symptom Management
Wang, McNeil, Chen, Senderak, and Shankar (2016) set out to assess the metformin
prescription patterns in the United States and the underlying conditions it treats in order to
understand its use. The article was found utilizing the key words: polycystic ovarian syndrome,
metformin, and treatment. The study utilized three different databases to identify off-label
prescriptions of the medication for adolescents. It is a quantitative design with US adolescents
between 10-19 years old as the sample. The three databases used were the National Disease
and Therapeutic Index, the MarketScan Commercial Claims and Encounters, and the Multi-State
Medicaid database. The data extracted was based on teenagers who had at least one
metformin prescription with continuous refills within six months from prescription (Wang et al.,
2016).
Results were obtained based off of office-based patient visits. The results revealed that
the most common diagnosis the medication metformin was prescribed for to adolescents was
Diabetes Mellitus Type II at 34.9% for both males and females while polycystic ovarian
syndrome was only 17.2% between the years 2009-2013. The greater portion of the sample
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population was female at approximately 78.3% (Wang et al., 2016). The study’s strengths
include researching from three different databases, doing it for a decent period of time, and
providing data comparisons of Germany, the United Kingdom, and France. One limitation it has
is that it’s considered a small sample size and doesn’t account for the overall pediatric United
States population. Another limitation is that it does not have a focus on polycystic ovarian
syndrome but more so with Type II Diabetes.
Soucie, Samardzic, Schramer, Salam, and Ly (2019) explore how age might play a role in
different treatment recommendations for adult women and if it takes a part in the debilitating
effects of their diagnosis. The article was found using the key words: polycystic ovarian
syndrome and symptom management. The quantitative design study utilized a demographic
questionnaire followed by use of a body esteem scale (BES) and a polycystic ovarian syndrome
questionnaire-50 that measures concerns related to their symptoms. The sample population
was of sixty-two women from a mid-sized Canadian university and the local community whose
ages ranged from 18 to 47 years old. A limitation this study had was the small sample size that
is not able to be representative of all women with PCOS.
The authors found that the sample population was frequently provided with birth
control in order to help them regulate their menstrual cycles as well as prescribed metformin to
increase their sensitivity to insulin and regulate their glucose levels. The women were divided
into age groups, 18-29 years old being the emerging adult group and 40-47 years old being put
in the midlife-aged group (Soucie et al., 2019). The smaller divisions allowed for the researchers
to have a clearer interpretation of their results. The researchers found that “most women in
this study received medication information and weight management information” at the
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beginning of their PCOS diagnosis and more than half received weight loss information but did
not receive a plan that takes into consideration the challenges that come from PCOS (Soucie et
al., 2019, para. 19). Only about 11% of the midlife women received information on alternative
options that involved naturopathic care and nutritionists. For younger women, physicians were
found to hold an “emphasis on weight loss as the focal point of treatment” contrary to midlife
women “who tended to receive a more nuanced management plan that included alternatives
like support groups” (Soucie et al., 2019, para. 25).
Polycystic Ovarian Syndrome and Education
In the article Managing Polycystic Ovary Syndrome by Crete and Adamshick (2011) the
researchers set out to understand the experiences with management of treatment for women
with polycystic ovarian syndrome and the meaning behind their experiences. Crete and
Adamshick found that there were “four major themes that described the women’s lived
experience of managing PCOS were frustration, confusion, searching, and gaining control”
(Crete and Adamshick, 2011, para. 1). The study is qualitative, and they used a
phenomenological approach with individual interviews that were semi structured. The sample
population is of 10 women that were diagnosed and whose treatment was managed by HCP in
the last five years, ages ranging from 20 to 50.
The researchers found that the “literature provides few studies that explore the
psychosocial aspects of living with PCOS and coping with psychological distress” and “studies to
date have neither examined women’s experience of managing their PCOS nor described the
meaning of management in their lives” (Crete and Adamshick, 2011, para. 6). Participants
showed frustration towards their providers who they report having a “sense of inattentiveness
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from them... to her troublesome symptoms... looking for a ‘quick fix’ for the symptoms” (Crete
and Adamshick, 2011, paras. 21-22). Researchers found that the lack of improvement led to
patients self-blaming or blaming the physicians for not addressing their diagnosis and all it
entails (Crete and Adamshick, 2011). The participants ultimately found that taking the research
into their own hands helped them with a combination of information from their physicians to
gain a sense of control that allowed for them to have a higher quality of health and
understanding of their problem.
A strength from the study is that a women’s health nurse practitioner was one of the
researchers and conducted the interviews herself and the coresearcher provided a balanced
perception. Another strength is that the data was collected until there was a replication in
themes and the interviewees were asked open ended questions. A limitation is the fairly small
sample size that cannot be generalized to represent women in all settings with different
socioeconomic and cultural groups.
In the article, A randomized controlled trial on the effects of a structural education
module among women with polycystic ovarian syndrome on nutrition and physical activity
changes, the authors set out to compare the effect that educational modules on nutrition and
physical activity have on women. The study is qualitative, done through semi structured
interviews. The sample population consisted of 85 women at the University Putra Malaysia
from ages 18 to 49 years old that were diagnosed with polycystic ovarian syndrome (Dashti et
al., 2022). The researchers used a randomized single blinded control trial, randomly selecting
the participants through the use of a random number generator software. Two nutrition
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knowledge questionnaires were used that are designed to assess the participants attitude
towards a healthy diet and lifestyle (Dashti et al., 2022).
Dashti, Hamid, Mohamad, Saini, Tusimin, Ismail, Jafarzadeh, Esfehani, Ching, Lee, Ismail,
Wong, and Latiff (2022) found that the participants had an increase in their nutritional
knowledge (p<0.001) and the interventions resulted in weight reduction, and a decrease in BMI
and markers of abdominal obesity. The participants were randomly assigned to two different
groups, the intervention group that had 34 participants and the control group that had 35
participants. Those in the intervention group had to attend 8 education sessions over the
course of 6 months. There was no statistically significant reduction in lipid profile, but it was
found that the “6-months of education intervention can improve nutrition and physical activity
knowledge” (Dashti et al., 2022, para. 4).
A strength the study had was the education module being created using an informationmotivation-behavioral skill model and all participants were given information regarding the
skills they needed to be able to maintain a healthy lifestyle. A limitation the study had was that
a large amount of the sample population dropped out of the study and the sample size was
small.
Polycystic Ovarian Syndrome – Quality of Life and Lifestyle
Taghavi, Bazarganipour, Hugh-Jones, and Hosseini (2015) embarked on their study to
attempt to understand more in-depth the health-related quality of life of Iranian women
diagnosed with polycystic ovarian syndrome. The authors explored the effects the hormonal
disorder has on the overall health of the women, including their physical, social, psychological
and emotional aspects of their health. The study is qualitative and consists of interviews and
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thematic analysis. The participants partook in semi structured interviews. The sample
population were twenty Iranian women between the ages of 21 and 34 years old, all educated
to diploma level (Taghavi et al., 2015).
The researchers found that the hormonal disorder has a negative impact on the marital
relationships of the participants when it comes to the topic of sexual desirability (Taghavi et al.,
2015). Through the analysis, they found that “PCOS is a physical/sexual, psychological and social
syndrome” that presented “three themes; sexual – physical problems, exposure and invasion,
and diminished self and diminished life” (Taghavi et al., 2015, para. 16). “The results of this
study suggest that PCOS is a physical syndrome... it is necessary to take a more holistic
approach to patient care beyond treating physical symptoms” (Taghavi et al., 2015, para. 51).
A strength of the study is that the interviews personalized it, allowing for the
participants to be treated like people and not like numbers. Another strength is their use of
open-ended questions that allowed the opportunity for the participants to discuss their
concerns. A limitation the study has is that it is a small sample size, and it would be difficult to
generalize it to a bigger population. Another limitation is that anyone that might have an
underlying thyroid disease or taking medications for it were excluded from the study.
In the article, Perceptions and experiences of lifestyle interventions in women with
polycystic ovary syndrome (PCOS), as a management strategy for symptoms of PCOS, the
authors set out “to describe the patterns, perceptions and experiences of lifestyle interventions
for women in the community with PCOS” (Arentz et al., 2021, para. 1). The qualitative study
was conducted through the use of an electronic survey. The sample population was of 311
members of two polycystic ovary syndrome support groups between the ages of sixteen and
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fifty years old and their associations were assessed using logistic regression and the response
bias was assessed using a continuum of resistance model.
The researchers found that 82% of women “reported adjusting their dietary and
exercise practices with the aim to improve their health” (Arentz et al., 2021, para. 3). The
survey for the participants consisted of thirty-seven questions that described signs and
symptoms, their medical treatments, and diet and exercise for management. It was also found
that a change in lifestyle to “low carbohydrate, high protein diets, and vigorous activity were
associated with self-perceived effectiveness” and the greatest barrier for lifestyle changes were
psychosocial factors (Arentz et al., 2021, para. 3).
A strength the study had was testing the stability on a “pilot sample of eight women
including four with PCOS to review the applicability and accuracy of the questionnaire” (Arentz
et al., 2021, para. 10). Another strength was their use of a statistical package to analyze their
data and having a larger population. A limitation to the study could be a lack of interaction with
the participants since the data was collected through an interactive survey, the response bias
analysis wasn’t able to be done, and there was a non-response and selection bias.
Conclusion
Throughout the literature review, a common factor was the importance in the
understanding that patients with polycystic ovarian syndrome need to be examined and treated
entirely and not just for symptom management. It has been shown that this hormonal disorder
is physical, emotional and psychosocial and the patients that are educated on their treatment
are able to have a better quality of life. The first line of treatment is almost always the
medication route and patients have reported frustrations with their physicians for not
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addressing their concerns. It has been established that women are concerned about lack of
research and concrete information that’ll help them and address all their needs. The majority of
the studies have the limitation of being a smaller population size. Further research needs to be
done in general along with clinical trials to further understand overall treatment and the full
effects of this condition on the lives of women.
Proposal for Further Study
From the literature review, research has shown the difficulties that come from obtaining
information regarding the hormonal disorder that is polycystic ovarian syndrome. This paper
has highlighted the lack of research that has made it difficult for physicians to have enough
knowledge to attempt to get to the root of their patients’ problems and develop a holistic
treatment ultimately hindering their quality of life. The literature review grazed the effects of
sole symptom management on the lives of women in different regions. The question that arises
is: If further studies were conducted on how polycystic ovarian syndrome effects the body and
what treatments - both natural and pharmaceutical – help heal patients instead of managing
symptoms, could there be improvement in their quality of life?
The primary research aim is to determine the effects that physician-determined
pharmaceutical treatment along with holistic, natural treatments will have on the quality of life
of women with polycystic ovarian syndrome.
Theoretical Framework
The nursing theory that resonates best with the proposal for further study is Helen C.
Erickson’s Modeling and Role Modeling Theory. This theory believes in facilitating, nurturing
and providing patients with unconditional acceptance, the model states the five goals to be “to
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build trust, to promote the patient’s positive orientation, to promote the patient’s control, to
affirm and promote the patient’s strengths, and to set mutual health-directed goals” (Nursing
Theory, 2020, para. 7). Erickson was able to pull concepts from Piaget, Maslow, Erikson, Selye
and Lazarus’ theories to establish a theory that would help nurses care for patients by
understanding them as individuals and addressing their individual needs. The role modeling
aspect allows for nurses to “care for the patient in order to work toward health” recognizing
that “the patient is the expert in his or her own care and knows best in how he or she should be
cared for to get back to health” (Nursing Theory, 2020, para. 6).
Often times, patients are treated for their symptoms and health care professionals don’t
treat them as people, but more so as their disorder or disease. When it comes to women
diagnosed with polycystic ovarian syndrome, they are prescribed medications that treat their
symptoms instead of investigating further as to why they are experiencing the symptoms. As
the number one advocates for patients, nurses should be aware of this happening and always
ask the question: why? Nurses should be detectives in their line of work and question actions
that do not seem right and listen to the patients that are telling them that something is wrong
with them. As Erickson’s theory indicates, “the patient is the expert... and knows best in how
they should be cared for” (Nursing Theory, 2020, para. 6).
Ethical Considerations
Considering that all participants will be voluntarily participating, there is no vulnerable
population. Participants will be informed that no specific identifiers will be collected. None of
their information will be shared outside of the immediate research team, and all data will be
maintained on a password protected computer.
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Throughout the survey, participants will not be asked for any personal information that
could be potentially used to identify them. Those taking the survey will be instructed not to
answer the open-ended questions with specific personal information that could be used to
identify them. If there were to be personal information shared by participants, or if their
identity inadvertently becomes known to the researcher, their information will be treated with
utmost confidentiality.
Participants will be informed about their information being kept completely
confidential. The study will be explained to the participants, and they will be informed about
having the choice to not answer questions they do not feel comfortable answering and that
they are allowed to skip the questions they do not want to answer. Signed consent will not be
required for this low-risk online survey. Potential participants will be provided with an
information page about the research prior to starting the survey and advised that submitting
their completed survey will constitute their consent. Before the study is able to commence, the
proposal must be approved by the Internal Review Board of the university.
Study Protocol
Proposed Research Questions
1) How does the use of pharmaceutical treatment with metformin and hormonal
contraception to treat polycystic ovarian syndrome impact patients’ physical and mental
well-being?
2) How does the course of treatment decided by physicians affect the patients’ overall
health?
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Design
A mixed-method descriptive study design is proposed through the use of a qualitative
and quantitative survey that will collect data on the experiences women have had using either
the pharmaceutical route, a natural or holistic route, or using a combination of both. The data
collected will allow for information to be gathered on the more frequently effective treatment
that will improve quality of life.
Sample
The sample will be a convenient sample, representative of women with the diagnosis of
polycystic ovarian syndrome. The participants ages will range from 18 to 45 years old. Women
will be recruited through social media advertising on accounts of those with polycystic ovarian
syndrome and through their blogs as well as through the PCOS Awareness Association website.
The proposed sample size is of 100 women who have been diagnosed by a health care
practitioner to have polycystic ovarian syndrome because of their being a diverse population of
respondents.
Methods
The survey will be conducted online, and participation will be voluntary. Participants will
be informed about having the ability to stop answering questions whenever they would like and
being able to skip questions at any time. At the beginning of the survey, participants will also be
informed that once they have submitted the survey it is indicative of their consent, and they
will have the option of selecting their language preference which will include English, Spanish
Chinese, Hindi, French and Arabic to take the survey in. The research will be conducted using
the following steps:
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•

Creating the 15-question survey reflective of the women’s experiences with
receiving treatments from their primary care physicians and gynecologists.
Survey will have quantitative and qualitative data with open-ended questions

•

The survey will be sent to the Internal Review Board to be approved

•

Social media platform, Instagram, and the PCOS Awareness Association website
will be contacted to post the link to the survey

•

Survey will remain opened until there are at least 100 participant responses
recorded

•

Final responses will be analyzed and assessed by researchers to determine if
there are differences in effects of the different routes of treatments.

•

Questions that may be asked on the survey include:
1. What is your age and gender?
2. Are you taking any prescription medications for your symptoms?
3. Have you been prescribed metformin and been on contraceptives?
4. Can you describe how you felt or what symptoms you had when taking
them?
5. Have you been given information on how to manage your symptoms
through a healthy diet specific to PCOS and exercise?
6. Have you experienced weight gain even when following a healthy diet
and exercise?
7. How do you feel about your diagnosis?
8. How long has it been since you were diagnosed?
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9. On a scale of 1-10, how well informed do you feel about your condition?
10. Do you feel that your primary care physician or gynecologist addresses all
of your concerns?
11. Do you feel that your doctors are empathetic and try to the best of their
ability to address the root of your condition?
12. How under control do you feel your condition is on a scale of 1-10?
13. Do you feel that there is enough reliable research investigating the root
of your disorder?
14. Do you have any concerns about your reproductive health?
15. What aspects of your condition would you like to have more information
on?
Data Analysis
For the quantitative questions, descriptive statistics will be used to examine the data.
The mean, median, and mode, will be identified and the symptoms that are more frequent and
the modalities that reportedly are most helpful will be determined.
For the qualitative aspect of the design, a content analysis will be performed for the
open-ended questions. The analysis will consist of reading the participants’ answers carefully
and thoroughly, searching for common words and phrases among answers, grouping them
together, and developing themes. Experienced nurses will be asked to examine the data and
join in the analysis to help ensure that the study has appropriate rigor.
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A possible limitation of this study might be the reliance on self-report. For example, the
inclusion criteria specifies that participants must be at least 18-45 years of age, but there is no
specific safeguard to ensure that the person taking the survey is reporting their actual age.
Conclusion
The literature review describes the gap in patient care with healthcare professionals
treating the patients’ disorder symptoms instead of providing the patient with complete care.
Reliable information and research studies have proven to be scarce when it comes to polycystic
ovarian syndrome. The limited availability of research to help women have an in-depth
understanding of their hormonal disorders makes it even more difficult to provide them with a
sense of control over their bodies. The literature review was meant to shed light on this
neglected hormonal disorder and encourage those with the disorder to continue pursing
information on their treatments.
Providing not only the patients, but physicians, gynecologists, and other health care
professionals with education regarding polycystic ovarian syndrome will help in providing
quality care to the patients. Educating physicians would help with better understanding the
disorder and how to holistically treat it instead of opting for “band-aid” solutions which in turn
would allow for distribution of information and solutions to other healthcare areas. Providing
patients with education would help give them a sense of control and autonomy over their
bodies, improving their way of life and allowing them to have the decision of what course of
treatment would work best for them. Implementing new research studies and education would
allow for patients to better trust their physicians with their care and provide them with better
quality of life.
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lifestyle effectiveness
compared to nonresponders“
“Generalizations are
limited to computer
literate women with
English language
skills, as members of
support networks
and other groups of
women with PCOS
may be
underrepresented”
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Understanding
the experiences
of women with
PCOS and the
meaning behind
their
experiences.

Dashti, S.,
Abdul Hamid,
H., Mohamad
Saini, S.,
Tusimin, M.,
Ismail, M.,
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Esfehani, A.,
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Ismail, N.,
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(2022). A
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on the effects
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education
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women with
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syndrome on
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changes. BMC
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Health, 22(1).
https://doi.org
/10.1186/s129
05-022-018614

Comparing the
effects of
educational
modules on
nutrition and
physical activity

Sample Population of
interest,
sample size
10 participants
diagnosed with
PCOS and
managed by a
HCP for 5 years

Study Design

Study Methods

Major Finding(s)

Strengths

Limitations

“Qualitative
study was
conducted
using a
phenomenologi
cal approach
based on the
guidelines of
Van Manen”

“Individual, semi structured
interviews were completed
with 10 participants who
were diagnosed with PCOS
and managed by a health
care practitioner(s) within the
past 5 years. Data were
analyzed using the process of
hermeneutic
phenomenological reflection”

“Four major
themes that
described
women’s lived
experience of
managing PCOS
were frustration,
confusion,
searching, and
gaining control”
Inverse
correlation
between PCOS
and healthrelated quality of
life indicators
and self-image.

Preconceived
notions about
PCOS
management
acknowledged
beforehand with
health nurse
practitioner.
Coresearcher
provided
balanced
perceptive to
assumptions.
Open ended
questions with
data collection
continuing until
there was
replication of
themes.

Small sample size,
not fully
representative of
women in all
settings, different
socioeconomic or
cultural groups.
Interpretation of
those reviewing the
transcripts
identifying themes
differently.

85 women Female staff at
the University
Putra Malaysia
aged 18-49
years old
diagnosed with
PCOS.

Qualitative
(semi
structured
interviews)
Randomized
block sampling

“Single center randomized
single blinded controlled
trial”, selected randomly
using random number
generator software.
2 nutrition knowledge
questionnaires and a
questionnaire designed to
assess attitude towards
healthy diet. EAT (eating
attitude test) conducted
“In the intervention group,
they need to take part in 8
education sessions in total
over 6 months, and feedback
was collected at the end of
the session.”

“After 6-months
of intervention,
there was a
significant
difference
observed in
nutrition
knowledge 1
score (p < 0.001)
and nutrition
knowledge 2
score (p = 0.01)
between
intervention and
control groups”
Intervention
resulted in
reduced weight,
BMI and markers
of abdominal
obesity.
No statistically
significant
reduction in lipid
profile and FPG.

Education
module created
using the
informationmotivationbehavioral skill
model.
“Participants and
researchers could
not be blinded
about allocation
but the analysis
was performed
by a statistician
who was blinded
regarding the
allocation”
Module reviewed
by two
gynecologists, 2
physicians, 1
post-doctoral
researcher.
3 factor eating
questionnaire &
Internal Physical
Activity.

Participants were
excluded based on
use of medications
prior.
Heterogeneity in
theory methodology
and assessment
tools, synergistic
effects of diet,
exercise and stress
management,
couldn’t be
compared.
Large amount of
sample dropped out
of study sample size
small.
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Explore role age
plays in
concerns
related to
debilitating
effects of PCOS
and investigate
whether
symptom
management
recommendatio
ns differed by
age.

Taghavi, S. A.,
Bazarganipour,
F., HughJones, S., &
Hosseini, N.
(2015). Healthrelated quality
of life in
Iranian women
with polycystic
ovary
syndrome: A
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study. BMC
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https://doi.org
/10.1186/s129
05-015-0272-4

Grasp an indepth
understanding
of healthrelated quality
of life of Iranian
women with
PCOS.
Exploring
effects PCOS
has on physical,
social and
psychological/e
motional
aspects.

Sample Population of
interest,
sample size
Mid-sized
Canadian
university ages
18-47 years old

Study Design

Study Methods

Major Finding(s)

Strengths

Limitations

Quantitative,
Comparative

Demographic questionnaire
followed by BES and PCOSQ50 in randomized order
“Recruited women with a
confirmed diagnosis of PCOS
from a mid-sized Canadian
university and from the local
community”

Length of time
specified as
covariate in each
analysis.
Medication
options, weight
& lifestyle
management,
and alternative
options were
considered.

Small sample size.
Not able to be
generalized to
majority of women
with PCOS.
“Did not ask for
information on time
since diagnosis of the
women in our study”
“Majority of our
sample identified as
Caucasian, so future
research is required
to disentangle and
expand upon these
findings within other
cultural and ethnic
contexts”

20 Iranian
women
Aged 21-34
years old
educated to
diploma level

“Qualitative
study to explore
the various
effects that
PCOS has on the
physical, social,
and
psychological/e
motional
aspects of the
lives of Iranian
women.”

“Twenty Iranian women were
interviewed, and data was
subjected to thematic
analysis.
Semi structured interviews

“Medications
prescribed
almost always
included birth
control to
regulate their
menstrual cycles
as well as
Metformin that
regulates glucose
levels and
increases insulin
sensitivity”
“Over half of the
women in our
study (60%)
reported
receiving
information on
weight loss.”
“Primary care
professionals...
wee
recommending
treatment
regimens that
uphold
sociocultural
standards of
thinness that are
expectant of
emerging adult
women”
Negative impact
on marital
relationships in
realm of sexual
desirability.
“PCOS is a
physical - sexual,
psychological and
social syndrome;
therefore, it is
necessary to
taking a more
holistic approach
to patient care
beyond treating
physical
symptoms.”

Interviews were
conducted that
personalize the
study not
treating them
like numbers.
Open ended
questions
allowed
opportunity to
discuss concerns.
“Interviews
started with
general
questions such as
“tell me about
your experiences
and perceptions
about PCOS”

Small sample size
limited to women in
one geographical
area.
“Inclusion criteria:
being Iranian and
between 15 and 40
years of age;
married; not having
non-classic adrenal
hyperplasia, thyroid
dysfunction and
hyperprolactinemia;
capacity to take part
in an interview; no
history of psychiatric
diagnoses or using
psychiatric
medications
including
antidepressants” is
limiting.
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Understanding
the metformin
prescription
patterns with
underlying
diagnoses in
adolescents.

Sample Population of
interest,
sample size
US adolescents
10-19 years old
“adolescents
with at least
one metformin
prescription
with ±6 months
continuous
enrolment from
the date of the
index
metformin
prescription”

Study Design

Study Methods

Major Finding(s)

Strengths

Limitations

Quantitative

“Data from the National
Disease and Therapeutic
Index (NDTI) database, the
MarketScan®Commercial
Claims and Encounters
database and the Multi-State
Medicaid database were
analysed... ”
“The data are collected from
a panel of roughly 3000–4000
office-based physicians,
sampled from all primary
specialties involved in direct
patient care, who complete
and submit a survey of their
practice patterns to IMS
Health for two consecutive
days per quarter.”

“ PCOS was the
most common
diagnosis among
girls aged 15–19
years”
“Overall,
adolescents in
the Medicaid
database had
significantly
higher
prevalence
proportion of
metformin drug
claims compared
with
commercially
insured
enrollees”
“PCOS was the
most common
indication for
metformin
prescriptions in
girls 12–18 years
of age”

“Study used
three
databases—
NDTI,
MarketScan® Co
mmercial and
MarketScan® Me
dicaid”
A sensitivity
analysis was
performed
revealing similar
results of higher
prevalence in
metformin users

“Due to the relatively
small sample size
used to make
nationally projected
estimates, further
stratification by age
and gender was not
conducted”
The study did not
have a focus on
polycystic ovarian
syndrome.
“There are limited
data on pediatric
metformin
prescribing patterns
worldwide, and the
results have been
inconsistent”
“ Small sample size
can make estimates
to the overall
pediatric population
in the US unstable.

